This epidemiological evidence would be strengthened by a plausible biological mechanism as to how red meat induces symptomatic diverticular disease. Currently this is unknown, although it would be valid to investigate whether aromatic heterocyclic amines, produced by cooking red meat, are involved. These compounds can induce neoplasia in animal models of colonic cancer, 10 although whether they provoke diverticular inflammation is unknown. The validity of investigating this hypothesis is supported by the finding that cooked white meat and fish, 11 which contain less amine than red meat, are not associated with diverticular disease. 5 9 Fibre deficiency from fruit and vegetables appears to be at least as important in the aetiology of diverticular disease as a lack of cereal fibre. The case-control study reported similar protective and independent eVects of several foods containing either cereal or vegetable fibre.
5 Surprisingly, the cohort study found that fruit and vegetable fibre was protective but not fibre from cereals. 9 The former reduced the risk of symptomatic disease by about a third. The data from the prospective study are more reliable as they eliminates recall bias of diet by measuring food intake before the development of disease. Following the unexpected results of the cohort study, further investigations are required to see if it is actually the fibre from fruit and vegetables which is important or some other constituent of these foods such as vitamins.
The epidemiological studies of diverticular disease may have implications for patients with symptomatic disease. Most clinical studies have concentrated on treating patients with predominantly cereal fibre often with bran or ispaghula supplements. [12] [13] [14] These interventions are supported by physiological evidence showing that bran reduces intraluminal pressures, 15 by data from uncontrolled trials, 12 16 and a randomised trial of bran supplementation. 8 Although bran is undoubtedly beneficial, it does not abolish all symptoms 8 12 14 16 17 and now may be the time to investigate if other dietary modifications have a role such as a restriction of red meat. Furthermore, although all clinicians would encourage their patients to increase their cereal fibre intake, it is unknown whether advice is given to consume more fruit and vegetables.
Recently there has been little research on diverticular disease, although the epidemiological and trial evidence suggests this is an area to develop. This would require cohort studies investigating aetiology and randomised controlled trials of diVerent dietary modifications. 
